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Under the Paperwork Reduction Ad of 1995. no parsons are required to respond to a ooUodion of information unless it displays a vahd QMS cocurol number 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFRi.tC(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 - 


INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

f minus 3 « 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


If the difference in column 1 jsjess than zero, enter "0* in 
CLAIMS: 


Sl^S AMENDEO - PART II 


RATE 

FEE 


RATE 

FEE 


S 

OR 

770 

S "Z70 

X S = 


OR 



X % = 


OR 



+ s 


OR 



TOTAL 


OR 

TOTAL 



3 \^ ow 




(Column 1) 


(Column 2) 

(Column 3) 

< 

f— 

Ui 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR . 

PRESENT 
EXTRA 

DMI 

Total 
(.0 CfR l.l«{e» 

A- 

Minus 

ao 


I AMEN 

Independent 
(37 CfR 1.16(h)) 


Minus 

3 


FjRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1 .16(d)) 



(Column f^jT) 

{Column 2) (Column 3) 

EN7J& 


CLAIMS""" / 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 C*Rl.lG(c» 

• u 

Minus 


s 

/IEN 

Independent 


Minus 

- 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .W(d|) 



(Column 1) 


(Column 2) 

(Column 3) 

0 1N3 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

01 CfR 1 IGfCj) 


Minus 



LU 

Independent 
(37 CfR U«0B 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR t.1$(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ * 


OR 

X s * 


X 5 « 


OR 

x e-" _ ' 


+ $ 


OR 

+ j 


TOTAL 
AODLFEE 


OR 

TOTAL 
AOD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

X s ^ 




OR 

x $/__. = 


+ j 


OR 

+ r * 


TOTAL 
ADO! FEE 


OR 

TOTAL 
ADO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S • 


OR 

X S 


X $ t= 


OR 

X s = 


+ * 


OR 



TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADO L FEE 



• If the entry in column 1 is toss than the entry in column 2, write "0" in column 3. 
'* If the 'Highest Number Previously Paid For' IN THIS SPACE is less than 20, enter '20*. 
If the "Highest Number Previously Paid For* fN THIS SPACE is (ess than 3, enter *3*. 

The "Highest Number Previously Paid For* (Totd or Independent) is the highest number found In the appropriate bo/ in coJurhh~i:' 


TWs rottechon of fnformatton is required by 37 CfR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an appficaUon. ConfidentiaWy « governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, prepanng, and submitting the compfeted appBcation form to the USPTO. Time wiU vary depending upon the individual case Any comments 
un ihe amount oftime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Off tcer.U.S. Patent 
* SSJSSSS^S?' mc t: U S * D *f» l1m * ni <* Commerce, P.O. Box 1450 % Aieiandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADORESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313.1450 


tf you need assistance in completing the form, caH 1-800 PTO 9199 and select option 2. 


